FILED

Apr 16, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000004228 04-16-2008 90119 013 ***138.75

1. Entity Name
FIRST FUNDING, L.L.C.

Principal Place of Business Mailing Address

801 12TH AVENUE SOUTH 801 12TH AVENUE SOUTH r

302 302 50003831
NAPLES, FL 34102 US NAPLES, FL 34102 US

2, Pgﬂ??ij BusAir\/a;sq: ,B’ [2 ?,zw ﬁ./f“%?é‘%/} Y, #/3 2, fmz% ”“”l“l“ ||I“ ||H| ||“| "l” "m““l m“ m“m H"”l‘“'m ul}

Suite, Apl. #, etc.

Suite, Apt. #,
uite, Apt ;23” f 3/ i 02152008  Chg-LLC CR2E083 (12/06)

4, FEl Number Applied For

ﬁ;‘?s‘tmlgiﬁ-s FL Cﬂn;;j%a? SARINES, £ L | 200597268 Not Aopicabio

Zi 71 Country Zip Country - . " $5.00 Addit
.% ’7/ / j 7 I{_"A 3 ‘/ / 3‘5—' M 4_ 5. Certificate of Status Desired | Fee quu"::tlonal

6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Regl ed Agent
Namea e
PEZZINO, JOHN TIMN _ SEZ Z/NO
801 _12TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)

302 .

NAPLES, FL 34102 L&£5/ N)‘}'/ZE_S_ LLYD

“  NBPLES FL | ™%9/)» 9

ajsfrjant for the purpose of changing its registerad office or r’egistered agent, or both, in the State of Florida. | am familiar with, and accept

o P2z PhtpeeT 3 TE/;//% g

i1 ageat and I ¢ apphcable. {NOTE: Registerad Agent signature required when reingtating)

the abligations of

SIGNATURE

=T

FILE NOWIIl FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O detete TILE : [Jchange [ Addition
NAME VINTAGE HOLIDAYS, LLC NAME
STREET ADDRESS | 2212 PAGET CIRCLE STREET ADDRESS
CITY-ST-ZiP NAPLES, FI. 34102 CITY-ST-2IP
TITLE [ peletz TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O Defete e [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TILE [ Delete TILE ) Change  [J Addition
NAME - NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TITLE [ Detete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TALE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions conltained in Chapter 1189, Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or tha receiver or trustgg empowered to exacute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: oM LE2 7 100 ‘//6’ 08 23559 3246

SIGNATURE, SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone ¥




